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Congenital Heart Disease 


EL_wyn Evans, M.D. 
ORLANDO 


Congenital defects of the heart and great 
vessels comprise 1 to 5 per cent (average 2 per 
cent) of the total incidence of heart disease after 
infancy. The relative incidence in children varies 
in different parts of the world, depending mainly 
on the incidence of rheumatic fever, being high 
in the tropics and relatively low in New England, 
where it is about 6 per cent.’ 

The etiology is generally unknown. In Ab- 
bott’s series of 1,000 cases* there was a definite 
heredity factor in 1 per cent. In about 2 per cent 
there were congenial anomalies elsewhere in the 
body. I have seen a family in which the father 
and only son and daughter had coarctation of the 
aorta. Infections, such as German measles in 
the mother during the first two months of preg- 
nancy, are apparently responsible in some cases.” 

Specific diagnosis beyond stating that a con- 
genital anomaly existed was not often made be- 
fore Abbott’s atlas was published in 1936, and 
if a specific diagnosis was made, nothing could be 
done about it. But the picture has been changed. 

The remainder of this discussion will deal 
predominantly with defects or combinations of 
defects amenable to surgery. These include patent 
ductus arteriosus, coarctation of the aorta, pul- 
monary stenosis or atresia most often seen in 
tetralogy of Fallot and defects of the aortic arch 
which produce vascular rings compressing the 
trachea and esophagus. Generally, specific diag- 
nosis can be made clinically, and a definite deci- 
sion can be reached as to whether or not the 
patient is a candidate for surgery. Occasionally, 
however, catheter studies are necessary. 

Patent ductus arteriosus is the third most 
common defect, auricular and ventricular septal 
defects being more common. Before birth, the 
ductus arteriosus shunts blood around the un- 
expanded lungs. After birth, it should not persist 
over three months.’ It occurs more often as a 
complicating than as a primary defect and is often 
compensatory. In infants and, rarely, young 
children the murmur may be slight or absent or 
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only systolic in time. Characteristically it is a 
continuous murmur with systolic accentuation, 
often described as a machinery murmur, best 
heard in the first or second left interspace. This 
murmur, plus a prominence in the region of or 
just above the pulmonary artery, observed on 
roentgen examination, is pathognomonic. The 
heart may or may not be enlarged, depending on 
the amount of shunt. The electrocardiogram is 
helpful mainly in a negative way. Occasionally 
there is left axis deviation, rarely right axis devi- 
ation, and when the latter occurs a complicating 
defect should be suspected. 

Graybiel, Strieder and Boyer’ attempted the 
first operation on the patent ductus arteriosus in 
1938. They, unfortunately, chose a difficult case 
with superimposed subacute bacterial endarteritis 
and so much local inflammation that the operation 
could not be completed. Incidentally, the opera- 
tion has been performed many times since then 
on patients with superimposed bacterial endarteri- 
tis, the infection being cured with and without 
chemotherapy.” 

Gross and Hubbard” reported the first suc- 
cessful attempt at obliterating the ductus in 1939. 
Gross*’* now has a series of over 200 cases with 
an operative mortality of only a little over 3 per 
cent. Excellent results were obtained in all but 
20 per cent of the 43 cases in which ligation of the 
ductus was employed. In about 10 per cent the 
ligature partially cut through, and some fistula 
was re-established. In the remaining 10 per cent, 
the ligature was not tied tightly enough to close 
off all the shunt. Gross now prefers division of 
the ductus. In the latter group, the mortality 
rate has been only 2.6 per cent. 

Coarctation of the aorta is not a rare defect 
if it is looked for, and there are all degrees of 
constriction. There are two general types: (1) 
the infantile, and (2) the adult. The former 
consists of a narrowing of the whole isthmus, that 
portion of the aorta between the left subclavian 
artery and the ductus arteriosus. The proximal 
arch itself is sometimes involved. This is a 
fetal condition which may persist for a few weeks 
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after birth, but is not compatible with long life. 
It is usually associated with other important 
anomalies. In fetal life, blood passes through 
the ductus arteriosus; so the proximal portion oi 
the aorta remains hypoplastic. 

The adult type consists of a localized constric- 
tion at or below the insertion of the ductus, rarely 
above. In only a few cases does the ductus re- 
main open. The aorta is usually dilated above 
the constriction and narrowed below it. The most 
common associated anomaly is the bicuspid aorti~ 
valve. There is often an abnormal pulsation in 
the neck. There is usually a systolic murmur 
best heard in the left infraclavicular region and 
the upper dorsal region to the left of the spine. 
If the murmur is carefully timed, it will be found 
to extend into diastole; in fact, I have recorded 
phonocardiographically a continuous murmur in 
cases of this type. The blood pressure is variable. 
but is characteristically higher in the arms than in 
the legs, although it may be unobtainable in the 
left arm when the subclavian artery is involved. 
On roentgen examination, the ribs are usualiy 
notched (from dilated, tortuous intercostal arter- 
ies); the heart may be enlarged; the aortic knob 
is usually decreased or absent, and the ascending 
aorta dilated. 

In 1944 Crafoord and Nylin’ of Stockholm 
first reported resection of the constricted portion 
followed by an end to end anastomosis. The same 
type of operation has been performed in this 
country by Gross**"* and others. Gross has now 
operated upon more than 20 patients with a mor- 
tality rate of about 15 per cent. All of his surviv- 
ing patients have had a satisfactory drop of blood 
pressure in the arms with a rise in the legs. Smith- 
wick" has performed dorsolumbar sympathectomies 
on 6 patients too old to be acceptable for resection, 
and on the whole they have done well. Blood 
pressure in the upper extremities decreased, the 
feet became warmer, and intermittent claudication 
disappeared in the 1 patient I saw. 

Combined congenital defects are more com- 
mon than single ones, and tetralogy of Fallot is 
the most frequent combination. It consists of an 
interventricular septal effect, dextroposition of the 
aorta, pulmonary stenosis and right ventricular 
hypertrophy. There is usually a loud systolic 
murmur maximal in the second to fourth inter- 
spaces near the left sternal border. The electro- 
cardiogram shows right axis deviation of consider- 
able degree. It is readily confused with the 
Eisenmenger complex, which is similar except for 
the absence of pulmonary stenosis and occasionally 
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the presence of pulmonary insufficiency. The 
differentiation is important because the opera- 
tion reported by Blalock and Taussig” in 1945 is 
based upon shunting the blood through an arti- 
ficial ductus around the stenotic pulmonic valve, 
thereby increasing the pulmonary circulation. If 
the pulmonary blood flow is adequate, the oper- 
ation is contraindicated. Sometimes catheter 
studies are necessary to determine pulmonary 
blood flow and pressure. 

The Blalock procedure consists of anastomosis 
of a systemic artery (the innominate, carotid or 
preferably the subclavian, if the latter is large 
enough) with the right or left pulmonary artery. 
The series of Blalock and his associates'’ now 
comprises 541 cases with an overall mortality rate 
of approximately 17 per cent. The mortality in 
those in which they were able to do an end to 
side anastomosis between the subclavian and pul- 
monary arteries has been about 10 per cent. 

With the aid of an ingenious clamp, Potts, 
Smith and Gibson" modified Blalock’s procedure 
by making a direct side to side anastomosis be- 
tween the aorta and pulmonary artery. They now 
have completed 66 operations with a total of 6 
deaths.'“ Most of their patients have been tre- 
mendously improved and have been able to lead 
normal lives."* 

The fourth group of patients is that with 
anomaties of the aortic arch and symptoms of 
compression of the esophagus, trachea, or both. 
Symptoms usually begin early in the neonatal 
period and persist. Esophageal compression is 
associated with dysphagia, which may be mani- 
fested by a hesitation in swallowing, discomfort 
during swallowing, spitting of uncurdled milk 
shortly after ingestion, or refusal to take food in 
anything but small amounts. Tracheal compres- 
sion is associated with an increased respiratory 
rate and various degrees of stridor with loud, 
crowing inspiration, suprasternal and _ intercostal 
retraction and hyperextension of the head. These 
patients have frequent respiratory infections. Di- 
rect laryngoscopy or roentgenograms after lipiodol 
injection may be helpful in the diagnosis of 
tracheal obstruction. A barium swallow may 
reveal compression of the esophagus. 

When there is a double aortic arch, the small- 
er (usually anterior) arch is divided. Gross has 
performed 5 operations with 3 recoveries in cases 
of this type. If the right subclavian artery arises 
from the left side of the aortic arch, it may be 
severed without impairment of the blood supply 
to the arm because of the branches from its 
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second and third portions. Gross and Ware" 
have performed this operation successfully on 
three occasions. When there is an anomalous 
origin of the innominate artery, the anomaly may 
be corrected by displacement of the vessel to a 
more anterior position. 

Sweet and his associates'’'” have performed 3 
successful operations on patients with anomalous 
aortic rings without a fatality. 

I now have several patients with tetralogy of 
Fallot who were operated upon successfully by 
Blalock. Only 1 more or less typical case of this 
anomaly will be presented. Three other illustra- 
tive cases are reported. 


REPORT OF CASE 


Case 1.—C. B. B., a 2 year old girl with tetralogy of 
Fallot, was operated on on Jan. 2, 1947, Cyanosis ap- 
peared about three days after birth and persisted. The 
patient was somewhat dyspneic, but had no other symp- 
toms. 

Physical examination revealed an extremely small 
cyanotic infant. There was grade I clubbing of the 
fingers. The second pulmonic sound was greater than the 
second aortic sound. There was a grade I pulmonic sys- 
tolic murmur, and grade II systolic murmurs along the 
left sternal border and at the apex. Roentgenograms re- 
vealed clear lung fields. The electrocardiogram showed 
extreme right axis deviation. 

There was immediate improvement after operation. 
The child soon began to develop and talk and six weeks 
postoperatively she was walking. She now shows only 
slight cyanosis at times. There is a grade II to III con- 
tinuous murmur, heard best in the right infraclavicular 
region, but well heard in the back, caused by the artificial 
ductus produced by operation. There is a grade II apical 
systolic murmur heard along the left sternal border. 

Roentgenograms of the chest now show increased vas- 
cular markings. The red blood cell count, which was 
10,400,000 before surgery, was reduced to 6,400,000 after 
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surgery. The hemoglobin was reduced from 24.3 to 18 
Gm.; the hematocrit reading from 74.2 to 58.4 cc. per 
hundred cubic centimeters of blood. Arterial oxygen 
saturation increased from 50.2 volumes per cent to 70.6 
volumes per cent. The arterial oxygen content was in- 
creased and the oxygen capacity decreased. 

This child had spontaneous tractures of the femur and 
os calcis after surgery. This interesting complication may 
occur in a patient who cannot walk before operation, 
gains weight and begins to walk early after surgery. The 
underdeveloped bones may not withstand the sudden 
strain. 

Case 2.—A. L., aged 4, was first seen on May 20, 
1947 because of a murmur. There were no symptoms 
other than frequent colds. The blood pressure in the 
right arm lying was 82/0; left arm lying 78/0. The left 
border of cardiac dulness was just inside the anterior 
axillary line. There was a grade IV systolic murmur 
with a thrill and a grade III diastolic murmur maximal 
in the second left interspace near the sternum. There 
were grade III systolic and diastolic murmurs at the apex. 
The etlectrocardiogram was noncontributory. Roentgeno- 
grams revealed increased pulmonary vascular markings, 
prominence in the region of the pulmonary artery and 
cardiac enlargement. 

It was my impression that the child had a large patent 
ductus arteriosus with sufficient left ventricular enlarge- 
ment to produce relative mitral insufficiency and stenosis. 
She was operated upon on August 22 by Dr. Gross. There 
was immediate improvement in general appearance. The 
heart decreased in size, and the apical murmurs disap- 
peared. 

Case 3.—(Fig. 1) P. A. Mc. was a 6 year old girl seen 
because of a heart murmur first heard at 9 months of age. 
There were no symptoms except frequent colds. Cyanosis 
was noted on one occasion following a tonsillectomy. 

The child was small for her age. A grade V systolic 
murmur and thrill were present in the aortic region. 
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There were grade III systolic and grade II diastolic mur- 
murs at the apex. A systolic murmur was well heard in 
the back down to the lumbar region. The blood pres- 
sure in the right arm lying was 130/80-0; left arm 
130-118/100-96-0. The femoral pulse was barely pal- 
pable, and the blood pressure in the leg was 76/50. The 
second pulmonic sound was greater than the second aortic 
sound. The electrocardiogram was abnormal and _indic- 
ative of left ventricular and possibly right ventricular 
enlargement. The heart was slightly enlarged, especially 
in the region of the left ventricle. 

This child doubtless has coarctation of the aorta, 
probably associated with other lesions, possibly a_ bi- 
cuspid aortic valve and relative mitral stenosis and in- 
sufficiency. She deserves further study. Resection of the 
coarctation is indicated in any event because it will re- 
lieve some of the strain on the left ventricle. 


Case 4.—(Fig. 2) L. B., aged 9, was extremely cya- 
notic at birth and remained so until 4 years of age. Since 
that time she has been less cyanotic, cyanosis appearing 
only after exercise, excitement or respiratory infections. 
She has had more respiratory infections than the average 
child. 

Physical examination revealed a slightly cyanotic child. 
There was slight clubbing of the fingers. The blood pres- 
sure was 90/66 in the right arm and 90/64 in the left 
arm. The left border of cardiac dulness was in the fourth 
interspace just outside the midclavicular line. The sec- 
ond pulmonic sound was plus, split and greater than the 
second aortic sound. There were grade III pulmonic and 
apical systolic murmurs. There were possible short pul- 
monic and apical diastolic murmurs. 

Fluoroscopy of the chest revealed enlargement of both 
ventricles and moderate enlargement of the left auricle. 
The pulmonary artery was slightly enlarged. The electro- 
cardiogram was bizarre and showed impaired intraven- 
tricular and auriculoventricular condition. The red 
blood cell count was 4,510,000 and the hemoglobin was 
92 per cent. 

A large interventricular septal defect could account for 
all findings and is the probable diagnosis. There may be 
associated defects, however, secondary to the major de- 
fect; for instance, relative pulmonic insufficiency. This 
patient is not a candidate for surgery according to the 
present state of knowledge; there is no means of repairing 
interventricular septal defects. Assuming this diagnosis 
is wrong, the patient is still not a candidate for surgery 
because she does not fall in any of the groups known to 
be helped by surgery. 


SUMMARY AND CONCLUSIONS 

Congenital heart disease with special refer- 
ence to defects and combinations of defects 
amenable to surgery is discussed. 

Four cases of congenital heart disease are 
presented: 1 of patent ductus arteriosus and 1 
of tetralogy of Fallot, in both of which the oper- 
ation was successful; 1 with a large interventricu- 
lar septal defect, which should not be subjected 
to operation; and 1 complicated case of coarctation 
of the aorta, which should be helped by surgery. 

It is usually possible to make a specific diag- 
nosis without recourse to catheter studies, but 
sometimes these are necessary. 

Usually one can determine whether or not a 
patient is a good candidate for surgery, with or 
without exact knowledge of defects present, but 
catheter studies may be needed. 
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Saddle Block Analgesia for Obstetrics 


Tuomas H. Bates, M.D. 
LAKE CITY 


“Analgesia and anesthesia are important 
medical treatments to anyone who is in pain. 
The parturient woman is justified in her demand 
for relief from the pains of labor and of delivery 
if it can be given without endangering her life 
or the life of her baby. No doctor is justified 
in refusing pain relief to the woman in labor, and 
no doctor is justified in using analgesia and/or 
anesthesia to a degree which is dangerous to the 
life of the mother or the baby. The numerous 
methods of analgesia for labor would indicate 
ihat none is satisfactory. This is not true. There 
are several methods that the experienced ob- 
stetrician can use to give amnesia-analgesia to 
85 to 95 per cent of the women in labor. Anes- 
thesia for the delivery is a more precise procedure 
and depends entirely on the presence of one 
qualified to administer the anesthetic of choice. 

“The doctor must always remember that any 
interference with the normal course of labor— 
hypnotics, oxytocics, anesthetics—increases the 
hazards for mother and baby. Continuous cau- 
dal analgesia has been used in several thousand 
cases, but is not the optimum type of analgesia 
and anesthesia. It requires considerable skill 
and has no potential dangers that cannot be 
completely eliminated. Spinal anesthesia has 
been used for many years, and although it too, 
is potentially dangerous, it requires less skill in 
actual administration than does continuous cau- 
dal analgesia.” 

“Adriani and Roman-Vega coined the term 
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“saddle block” to describe a technique which 
provides anesthesia limited to the saddle area 
(inner thighs and perineum). ‘The term is well 
chosen for it is not only descriptive but does 
not bear the connotation to the patient that 
the term “Spinal” does.’ ” 

Ever since there appeared an article in Mc- 
Call’s Magazine early in 1946 dealing with saddle 
block anesthesia {or obstetrics there has been 
an increasing demand for this procedure. More 
recently an article in the June 1948 issue of the 
Ladies Home Journal by Dr. Beatrice E. Tucker, 
Director of the Chicago Maternity Center, has 
seemed to stimulate interest in this type of 
obstetric analgesia. In response to this growing 
demand my associates and I have made an 
attempt to evaluate this type of anesthesia. 

The obstetric service at Lake Shore Hospital 
through the period of October 1946 to October 
1948 has seen the delivery of 1,213 patients. 
Quite a number of these women have borne 
twins. The deliveries have been handled by 
seven different physicians. 

Of 270 patients delivered by one of these physi- 
cians, a group of 57 have. been delivered with the 
saddle block technic as developed by Adriani and 
Roman-Vega,’ which was adapted to obstetrics 
by Parmley and Adriani.’ 

The anesthetic drug used was nupercaine 2.5 
mg. in | cc. of 5 per cent glucose solution. The 
patient was allowed to sit on the side of the bed 
or the delivery table with the feet resting in a 
chair, the arms folded across the chest or resting 
on the knees and the shoulders supported by a 
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nurse standing in front of her. The back was 
prepared with alcohol, followed by ether and a 
mercurial tincture. Local infiltration of the skin 
and deeper tissues was by a 1 per cent novocain 
solution, usually about 3 cc. being used. The 
spinal puncture was made usually in the fourth 
lumbar interspace, but when difficulty was met 
or when a dry tap was made, a second puncture 
was done in the third space. A short-beveled 22 
gage spinal puncture needle was used. The spinal 
tap was made during an interval between uterine 
contractions. 

As soon as a free flow of clear spinal fluid 
developed, the syringe containing the nupercaine 
solution was attached and the injection given fairly 
quickly. The spinal needle was immediately 
removed, and the patient was allowed to sit 
upright for some thirty to forty-five seconds 
before she was placed on her back with a pillow 
under her head to keep the neck sharply flexéd. 

Usually within a very few minutes, three to 
eight, there was a loss of pain sensation in the 
perineal area, and gradually a satisfactory surgical 
analgesia developed throughout the lower ex- 
tremities and midway between the umbilicus 
and the costal margin. It was found that very 
small doses of nupercaine in glucose gave a very 
satisfactory analgesia lasting for one and one- 
half to three hours. 

In our small series of cases there were 32 
multiparas and 25 primiparas. The _ reaction 
of the multiparas apparently was more satisfac- 
tory than that of the primiparas. This reaction 
was no doubt due in part to the fact that in 
their former deliveries these women had been 
given ether, or some other inhalation anesthetic, 
recovery from which in many cases had been 
accompanied by nausea and vomiting. 

The patients receiving the saddle block anal- 
gesia were rarely nauseated and did not vomit 
after delivery. Eleven of our patients were given 
very small amounts of ether during the applica- 
tion of outlet forceps or while episiotomy was 
being done. The ages of the patients varied 
from 15 years to 47 years. The multiparas had 
had from one to nine previous deliveries. It 
was noticeable that the women who had been 
more frequently delivered were the ones who 
more enthusiastically commented on the efficacy 
of the procedure. There were 3 Negro patients, 
1 of whom was a primipara. 

There were two sets of twins in the series, one 
of girls and one of identical twin boys. It was 
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of interest that the male twins approached more 
nearly the average weight for infants (7 pounds 
14 ounces and 7 pounds 3 ounces) and that the 
girls’ combined weight approximated that of 
a single full term infant (3 pounds 4 ounces and 
3 pounds 15 ounces). 

In this series there was one frank breech, 
in which delivery was almost as easy as for 
presentations in the cephalic position. 

These 57 deliveries resulted in 57 living 
babies and 2 dead babies. One of the dead babies 
was a macerated fetus, seven months gestation, 
that had been diagnosed as a dead infant by 
x-ray examination. In this case labor was 
induced and the saddle block technic used in 
order to minimize the pain for the mother, who 
was a thyrotoxic multipara. The second dead 
infant was an anencephalic monster. An in- 
teresting point about this case was that the 
mother had given birth several years previously 
to an infant with a severe spina bifida. In this 
series there were 6 cases in which there was a 
drop in blood pressure sufficient to produce 
nausea and faintness. The immediate adminis- 
tration of adrenalin overcame this difficulty, and 
in only 1 case did the mother vomit more than 
once while on the table. 

In no case has there been any serious com- 
plication. Postpartum headache requiring treat- 
ment occurred in only 4 patients. We observed 
no instances of tachycardia, and, as previously 
stated, none of the patients suffered nausea or 
vomiting after they left the delivery room. Post- 
partum catheterizations were no more frequent 
than in those patients delivered under general 
anesthesia. To date we have observed no post- 
spinal neurologic sequelae. There have been no 
deaths in the series. In no case have we ob- 
served phlebitis or periphlebitis. One patient 
receiving a supplementary inhalation of anes- 
thesia had some respiratory irritation which dis- 
appeared before she left the hospital, five days 
postpartum. 


COMMENT 

Saddle block analgesia with a hyperbaric 
solution of nupercaine offers definite advantages 
to a large number of mothers and babies. The 
small amount of the drug used makes it a safe 
procedure. The technic is readily applicable 
in any hospital, large or small. The application 
of outlet forceps and the repair of episiotomy 
are facilitated. 
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SUMMARY 

A series of 57 cases in which the patients 
were delivered under saddle block analgesia is 
reported. The series, while small, compares most 
favorably with those in which delivery took 
place under inhalation anesthesia. 

A hyperbaric solution of nupercaine was used 
in all these cases, and the technic of Parmley 
and Adriani' was followed closely. The spinal 
punctures were all done by the same physician. 

There were 57 patients delivered of 59 infants 
with a corrected infant mortality of zero. Mater- 
nal morbidity was minimal, and there was no 
maternal death. 

Spinal anesthesia can be employed by an 
experienced physician. In this series of cases 
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the anesthetic proved to be easily administered, 
was safe, and was desirable for vaginal deliveries. 

Continued use of saddle block analgesia 
seems justified. 


When this paper was read, the author stated that certain 


facts were purposely omitted from the body of the paper in 
order that pertinent discussion could be developed. Dr. L. G. 
Landrum brought out pertinent data relative to the physics in- 
volved in spinal anesthesia together with the time factor in re- 


lation to the amount of cervical effacement and dilatation which 
determines the time for injection. 
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Management of Cholecystitis 


CriarkK D. Brooks, M.D. 
DETROIT 


The management of cholecystitis requires the 
utmost in medical and surgical judgment. The 
internist and general practitioner, who usually 
are the first to see the patients with this disease, 
must use extra care in the diagnosis and in the 
advice given to these patients. 

Graham provided a powerful diagnostic weap- 
on when he introduced cholecystography. This 
made it possible to demonstrate a high percentage 
of nonopaque stones and to give an idea as to 
the concentrating and emptying power of the 
gallbladder. When stones were demonstrated 
roentgenologically, my associates and I found 
them in 100 per cent of the cases in which an 
operation was performed in the last five years. 
In this series we did not find stones in any of the 
gallbladders reported normal on roentgen exam- 
ination, although the literature reports errors of 
10 to 15 per cent in this group. Stones were 
found in 86 per cent of the gallbladders not 
visualizing in roentgen studies and in 67 per cent 
of those showing impaired function. 


From the Brooks Clinic, Detroit. 
Read before the Staff of the Tampa Municipal Hospital, 
Tampa, March 9, 1948. 


In patients with roentgen evidence of stone 
or with nonfilling or poorly functioning gall- 
bladders and a definite history of colic or chills 
and fever with tenderness and spasm, surgery 
should not be long delayed. These patients 
should be operated upon during a quiescent period 
if possible. The mortality in this group is prac- 
ticaliy nil unless there are outside complications 
such as cardiac decompensation. 

If, however, surgery is not advised or is re- 
fused, the patient is then exposed to a number of 
serious complications. The patient with gall- 
stones, even though symptomless at the time, is 
always under threat of further attacks. We have 
done emergency operations on the gallbladder of 
a considerable number of patients 70 to 90 years 
of age who were advised twenty years previously 
that they were too old for operation. Had these 
patients been operated upon during quiescent 
periods, they would have avoided the dangers of 
perforation, common duct stone, associated hepa- 
titis or pancreatitis with the possibility of pan- 
creatic fat necrosis. One must also remember 
that 95 per cent of carcinoma of the gallbladder 
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is associated with stones. The dangers are well 
illustrated by Jaguttis, who followed 114 patients 
with cholelithiasis treated conservatively for ten 
to twenty-five years. In 5 cases carcinoma of the 
gallbladder developed. In 13 cases the patient 
died of cholecystic disease. There were complica- 
tions necessitating operation in 25 cases, with 4 
deaths. It must be pointed out that the incidence 
of carcinoma in this series is high. This is, how- 
ever, a mortality rate of 19.3 per cent as com- 
pared with our results in the last five years in 
which the mortality rate for all biliary tract oper- 
ations was 2.8 per cent and for cholecystectomy 
alone was 0.7 per cent. 

It is of the utmost importance that patients 
suspected of having cholecystitis should have an 
electrocardiogram, roentgenogram of the chest, 
complete roentgen study of the gastrointestinal 
tract and Graham test. Jaundice or acute chol- 
ecystitis is a contraindication for the Graham test. 
It is also not wise to perform many of the other 
tests in the emergency case, but an anteroposterior 
roentgenogram of the chest and one of the abdo- 
men and an electrocardiogram can be obtained in 
all cases. We have decided on these tests after 
having some puzzling cases of gallbladder disease 
associated with diaphragmatic hernia, gastric and 
duodenal ulcers, carcinoma of the stomach, pan- 
creas, ampulla of Vater and transverse colon, 
duodenal diverticula, pneumonia of the lower lobe 
of the right lung and appendicitis in a high appen- 
dix, especially if it is retrovecal. 

Coronary disease and disease of the gall- 
bladder are frequently confused and, to add to 
the confusion, they frequently occur in the same 
patient. Previous coronary thrombosis or mod- 
erate changes in the electrocardiogram are not 
contraindications to surgery for gallstones. We 
have seen several patients having anginal attacks 
who had fewer or no attacks following removal 
of gallstones. The internist and the surgeon work- 
ing in close cooperation will usually be able to 
give the patient good advice. 

Preparation of the acutely ill patient is es- 
pecially important. Our plans are made on a 
twelve to twenty-four hour basis. An acutely ill 
patient coming into the hospital one day is sched- 
uled for operation, as a rule, the following morn- 
ing. Should he improve under hospital care, his 
operation is postponed another twenty-four hours. 
This postponement might continue for several 
days, and sometimes the patient is sent home to 
complete his recovery and to have his operation 
at a quiescent period. Rarely is it necessary to 
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operate on patients in this group except during 
regular operating hours. 

In the preparative period we attempt to 
achieve fluid balance, to correct chloride defi- 
ciencies and to supply the patient with vitamins C, 
Band K. The duodenal tube is used for distention 
or vomiting, and frequent small blood transfusions 
are given the anemic or jaundiced patient. If the 
patient does not continue to improve under this 
regimen, then emergency surgery is performed. 

One thing of which we are strongly convinced 
is that academic cholecystectomy in all patients 
is dangerous. The time to decide on the type of 
operation to be done is when the pathologic con- 
dition is exposed and then only with consideration 
of all the known factors. When exposure is diffi- 
cult, we like to aspirate and open the gallbladder; 
then with the finger in the gallbladder or a probe 
in the cystic duct dissection is facilitated. When 
dissection of the ducts is difficult, cholecystostomy 
is still a good operation. The gallbladder may be 
packed with gauze and left open for nature to 
perform its own cholecystectomy. This may often 
be done without ligating a single vessel. Even 
though the gallbladder is removed, we sometimes 
insert a tube through the cystic duct into the 
common duct for drainage. 

The gallbladder should never be removed until 
one has made certain that the common duct is 
patent. If doubt exists, then a simple drainage 
should be done. If obstruction is due to edema 
and inflammation, it will then rapidly subside and 
the patient improve. Should the obstruction per- 
sist, the cholecystostomy is then regarded as the 
first stage in preparing the patient for radical 
removal of the obstruction, should it be a resecta- 
ble malignant lesion. In nonresectable lesions the 
gallbladder may be used in short-circuiting biliary 
drainage by anastomosis with the gastrointestinal 
tract. In this regard we cite the work of Cattell 
at the Lahey Clinic, who not only has been re- 
establishing the biliary tract in nonresectable 
lesions but anastomosing the pancreatic duct to 
the jejunum. By this procedure the nutrition of 
the patient is greatly enhanced. 

We greatly prefer spinal anesthesia in our 
cases and use it whenever there are no contra- 
indications. In the seriously ill patients local 
block and infiltration anesthesia is frequently 
combined with pentothal or gas inhalation. The 
choice of anesthesia should depend upon the con- 
dition of the patient, the operating speed of the 
surgeon and the anesthetist available. 
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Until about ten years ago we used a longi- 
tudinal incision. In a number of patients who had 
been subjected to previous operation we found 
that a troublesome postoperative hernia would 
develop in the gallbladder incision or in the other 
incision. Since this was thought to be due to 
nerve damage, it seemed logical to use a trans- 
verse incision in such cases. Our experience with 
this incision was so satisfactory that we now use 
it almost routinely. If there has been previous 
biliary tract surgery, we tend to use the same 
incision and excise the old scar. 

After a careful and thorough examination of 
the common duct and the performance of any 
needed surgery on that organ, our attention is 
given to the gallbladder. We prefer to ligate 
doubly and separately the cystic duct distal to 
the ligature so that scar tissue will not cause ob- 
struction to the common duct later. Practically 
all common ducts that are opened are drained. 
We use a “T” tube, the diameter of which is 
not over two thirds that of the common duct. 
The cross bars are not made much longer than 
4 cm. in either direction, and the back of the 
cross bar opposite the long tube is cut away so 
that the lumen of the tube may be inspected, 
as occasionally a fringe of rubber may obstruct 
the tube or give a ball valve action. In all oper- 
ations on the biliary tract we drain the peritoneal 
cavity by a soft rubber drain in Morrison’s pouch. 
If a transverse incision is used, the drain is 
brought out the lateral end of the wound, and 
if the longitudinal incision is used, a stab incision 
is made lateral to the main incision. 

For a long time our gallbladder patients have 
been getting out of bed the day following opera- 
tion. We have had no difficulty with our wounds 
although we still use catgut in the most of the 
cases. In the difficult case, however, or when 
there is malnutrition, obesity or other complica- 
tion, we favor steel alloy wire for closure. 

The “T” tubes are clamped a few days after 
operation in the uncomplicated cases, and if bile 
flows satisfactorily into the gastrointestinal tract 
as shown by cholangiograms, then the tube may 
be removed. In large, thick ducts the tube may 
be allowed to remain three to four weeks and 
in severe hepatitis and pancreatitis it may be 
allowed to remain four to six months. 

The following is a summary of the cases of 
biliary disease we have treated in the last five 
years. 
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SURGERY OF BILIARY DISEASE AT THE. BROOKS 
CLINIC SEPTEMBER 1942-SEPTEMBER 1947 


I. Cases hospitalized 

Operations 

Sex 
Females 
Males 
Ratio 

Average age 

Duration of Symptoms 
More than nine months 
Less than nine month 
Less than one week 


480 
451 
375 
105 
3.5 to 1 
50.9 years 


328 patients 
138 patients 
18 patients 


Average duration seven years 


II. Diagnosis 
Chronic cholecystitis 
Cholelithiasis 
Empyema of gallbladder 
Acute cholecystitis 
Choledocholithiasis 
Cholangitis 
Gangrene of gallbladder 
Carcinoma of gallbladder 
Rupture of gallbladder 
Hydrops 
Dyskinesia 


III. Operations 
Cholecystectomy 
Choledochostomy 
Cholecystostomy 
Cystic duct drainage 
Choledochotomy 
Cholecystojejunostomy 
Cholecystogastrostomy 


431 
401 
28 
27 
26 
16 


ow hh wa 


406 
62 
26 
21 
14 


IV. Anesthesia, incision, hospital stay 


Anesthesia 
Spinal 
Nitrous-ether 
Local 
Incision 
Pararectal 
Subcostal 
Average hospital stay 
Preoperative, three days 


371 
70 
10 


272 
179 


Postoperative, fourteen days 


V. Mortality 
Operations 
Deaths ' 
Percentage of deaths 


451.0 
13.0 
2.8 
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Cholecystectomy alone .......... 332.0 IX. Jaundice 
Deaths . aren 3.0 Number of patients Mortality rate 
Percentage of deaths 0.9 Per cent 
Causes of death Present 38 12.0 
Surgical In the past 54 $.7 
Bile peritonitis canis 2 Absent 378 7 ; 1.9 
- 84 per cent of jaundiced patients had 
Hemorrhage-pneumonia etn 


Obstructive jaundice (occlusion of 
hepatic duct) 

Cardiac 

Pulmonary 

Neoplasm 

Hepatic failure 


—= Me BK ff — 


VI. Morbidity 
Complications 34.0 
Percentage fe 
Surgical 
Residual common duct 
obstruction 
Wound infection 
Dehiscence 
‘Biliary fistulas 
Bile peritonitis 
Hematoma 
Spinal headache 
Pulmonary 
PREUMOMIA, ...:....::....05.00.. £0 
Pleurisy 3 
Other 
Parotitis oe 
Unexplained fever 
Thrombophlebitis : <i 


— ee em DOW W AT 


NR bd 


VII. Gallstones 
Location 
IN 282s vdgiseeodeendeets 352 
SESE ELI ee cee 156 
I GEE .onkcccasesnscscsscveiesese 26 
Location in jaundiced patients 
Gallbladder Mga eta hades, 12 
Cystic duct price tae és 6 
Common duct 10 


VIII. Complications of gallstones 
Per cent 


Jaundice nero . 19.6 
Empyema alates bxcteronndion 6.2 
Gangrene St dastioden S.A 
Carcinoma eae ‘ences a 
Rupture of gallbladder 0.8 


64 per cent of these stones were not in 
the common duct. 

61 per cent of stones in the common duct 
were not associated with jaundice. 


Graham-Cole test 


Stones 
Normal 0 
Nonvisualization 68 
Stone 220 
Impaired function 10 
No stones 
Normal 9 
Nonvisualization 11 
Stone 0 
Impaired function ; 5 
Percentage 
with stones 
Normal 0.0 
Nonvisualization 86.0 
NR aries cscs 100.0 
Impaired function 67.0 


113 Martin Place. 
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Some Safeguards in Antibiotic Therapy with Special 
Reference to Penicillin and Streptomycin 


JosePH FarrINcTon, M.D. 
AND 
J. FRANK Witson, M.D. 
JACKSONVILLE 


With investigators forewarned by experiences 
with the sulfonamides,“” studies of the skin- 
reactive and toxic factors have paralleled from 
the beginning the various therapeutic applications 
of the antibiotics. The relative dangers of drug 
and disease must in each case be evaluated; hence, 
knowledge of the various untoward effects fol- 
lowing the administration of antibiotics should be 
more widely disseminated. Clinical classification’”* 
and also plans for the prophylaxis and manage- 
ment of the various reactions that may be en- 
countered with the more commonly used ones" 
have been described. 

Extensive studies of the value of testing of 
the skin’* or mucous membranes*"** as a pre- 
administration precaution” or for the determina- 
tion of the various allergic phenomena which may 
be demonstrated by this means have been reported. 
Fortunately, toxic manifestations, except deaf- 
ness from streptomycin and the occasional thera- 
peutic paradox following the treatment of syphilis 
with penicillin, are largely reversible in that they 
disappear or tend to subside when treatment is 
stopped. Extreme variations in the degree of 
reactivity to these various chemotherapeutic agents 
are sometimes encountered. Certain expedients, 
such as the advantage which may be taken of 
periods of relative anergy for therapeutic action, 
have been demonstrated.” 

The choice of the antibiotic to be used in each 
case is important. The experience of Florey‘ has 
enabled him to formulate authoritatively proper- 
ties desirable in any antibiotic: 

(1) It must have a powerful action against at any rate 
some bacteria. (2) It must have specificity of action. 
(3) A substance must possess little toxicity to the intact 
animal body, and the less of this the better. Not only 
must it lack toxicity to the intact body but also to the 
individual cells such as leukocytes. It must not damage 
the kidneys if it is excreted and possibly concentrated 
by them, and its toxicity must not only be low follow- 
ing a single dose but it must not cause any changes 
in the body when given in frequent doses for a con- 
siderable length of time. (4) A substance must be active 
in the presence of body fluids such as serum, pus, and 
cerebral fluid. (5) The chemotherapeutic agent must 


not be destroyed by tissue enzymes. (6) It should be 
stable. (7) It is also desirable that it should not be too 


rapidly excreted by the kidneys. (8) Another property 
which we have come to recognize as being serious is the 
capacity to produce in infecting bacteria a resistance to 
the chemotherapeutic drug itself. This was first noted 
with the sulfonamide compounds, for bacteria can become 
resistant to the sulfonamide drugs both in vitro and in 
vivo. This is especially true of the staphylococcus. 
Other organisms sensitive or nonsensitive to vari- 
ous antibiotic agents are now well known. 

The need for accurate and repeated bacteri- 
ologic diagnosis has, therefore, been increased 
rather than decreased by the use of antibiotic 
therapy. When possible, the sensitivity of the 
organism concerned to the antibiotic selected for 
therapy should be determined by laboratory assay. 
The types of organisms responding to a particular 
antibiotic have been publicized. The danger of 
upsetting the balance of different pathogenic bac- 
teria normally present in the body has been noted 
by the use of penicillin and streptomycin. The 
primary disease may be cured by the antibiotic 
agents by suppressing bacteria sensitive to their 
effect, but may permit other bacteria to multiply 
and become invasive, thereby causing a new dis- 
ease. Such infections may arise not only from 
bacteria already present but also from those intro- 
duced during therapeutic procedures. This effect 
sometimes occurs through faulty technic of in- 
jection. Unless a separate syringe and needle are 
used for each patient when several patients are 
given injections in a series, the transfer from one 
to another of viruses or organisms nonsensitive to 
the antibiotic used may result. Cases of post- 
penicillin jaundice (infectious hepatitis), for ex- 
ample, have resulted from this procedure. 

The experiments of Hughes” have shown “three 
possible mechanisms which, either separately or 
together, might account for this contamination. 
These are (1) back pressure forcing fluid from 
the muscle into the needle, (2) spread of blood 
from the tip of the needle towards the syringe 
and (3) suction when removing the needle from 
the syringe aspirating the needle contents back 
on to the tip of the latter.” The combined use 
of penicillin and streptomycin is to be condemned 
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because of the possibility of sensitizing patients 
needlessly against either antibiotic. 

Few antibiotics are homogenous products: 
they contain substances which may cause hyper- 
sensitivity or toxicity to develop in patients or 
personnel handling or administering these drugs. 
Table 1 shows the types of reactions to antibiotics 
that have been recorded. Whether the clinician 
should persist in giving an antibiotic in the face 
of toxic manifestations is a matter for individual 
judgment with special regard to prognosis if 
treatment is discontinued. Because they are 
devoid of many impurities and tissue irritants, the 
administration or change to the purer crystalline 
fractions rather than the more crude amorphous 
products will eliminate many reactions. The num- 
ber and severity of the reactions also vary with 
the particular salt of the antibiotic used. The 
administration of antibiotics combined with an 
anesthetic agent eliminates much of the pain and 
tenderness at the site of injection. The blood 
levels are comparable to those of earlier prepara- 
tions. Local or topical use of antibiotics will give 
rise predominantly to contact dermatoses while 
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parental administration is apt to produce so- 
called endogenous dermatoses or toxicoses. The 
unpredictable blood levels when penicillin is ad- 
ministered orally and the dangers of the intrathe- 
cal route have been sufficiently emphasized in 
recent medical literature. 

The ease with which epidermal sensitivity can 
be induced by repeated contact with penicillin has 
been demonstrated.'’" Before administration of 
antibiotics to patients the indications for anti- 
biotic therapy should be clear cut. Patients or 
personnel with allergic backgrounds or whose 
skins are in unstable equilibrium because of some 
exudative dermatitis are poor risks to receive or 
to administer antibiotics. Likewise, persons with 
chronic fungus infections are prone to have allergic 
dermatoses from penicillin. This result has been 
realized since Schnurman’s report’ of 5 patients in 
whom a reactivation of an old latent trichophyton 
infection occurred during the course of penicillin 
therapy. Peck, Siegal and Bergamini® stated that 
5 per cent of the patients showing penicillin sensi- 
tivity do so as the result of such an association. 
Although the exact mechanism has not been de- 































































































TABLE 1 
| HYPER. ENCOUNTERED | ENCOUNTERED a ee 
REACTION TOXICITY SENSITIVITY PENICILLIN STREPTOMYCIN CSaeaacee 
Chills, fever, headache, flushing 
of face, muscle cramps, nausea, 
vomiting, transient azotemia, Yes No Yes Yes No 
eosinophilia 
Disturbances in sexual | 
cycle or puerperium Yes No Yes No | No 
Pain at site of injection Yes Yes Yes | Yes No 
Skin and/or mucous Depends on 
membrane eruptions No Yes | Yes | Yes severity 
Reactivation of old latent | 
fungus infections No Yes | Yes No No 
Neurotoxic eighth nerve | | | 
disturbances, namely, vertigo, Yes No No | Yes Ves 
tinnitis, and deafness 
Mental aberrations, namely, | | 
mania, depression, syncope, | | | Depends on 
convulsions, peripheral Yes No Yes Yes | severity 
neuritis, pleocytosis | 
| | Depends on 
Herxheimer reaction Undetermined | Yes | No | site and 
severity 
Bronchial asthma No Yes Yes No } Yes 
True anaphylactic shock No Yes Yes No | Yes 
Hydrarthrosis No Yes Yes No No 
Angiitis; vascular thrombosis | Yes Yes Yes Ne Yes 
Increased coagulability | | 
of blood Yes ' No Yes Yes No 
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termined, the eradication of a previously existing 
fungus infection or the withholding of elective 
penicillin therapy in these cases is an important 
safeguard until the patients have been desensitized 
to penicillin. Investigators so far have been unable 
to show any relationship between previous fungus 
infections and streptomycin sensitivity. 

Unless more careful selection of hospital and 
laboratory personnel is made and their indiscrim- 
inate contact with these agents is avoided, an in- 
creasing number of hypersensitivity reactions is 
inevitable. Strauss and Warring’ recently reported 
epidermal sensitization occurring in 6 of 12 nurses 
handling streptomycin."* Reports of cutaneous 
eruptions observed by other investigators include 
one by the National Research Council of cutaneous 
eruptions occurring in 49 of 1,000 cases reported. 
Canizares and Shatin"* reported a case of derma- 
titis venenata involving the hands, forearms and 
face occurring in a nurse while handling solutions 
of streptomycin. Positive reaction to skin tests was 
obtained in this case. Unless more careful selec- 
tion of personnel is made and more stringent safe- 
guards are exercised, epidermal sensitization to 
antibiotics will become a definite occupational or 
professional hazard. 

The application of antibiotics to the treat- 
ment of venereal diseases is well established and 
is finding a wider application.** The knowledge 
and use of proper safeguards in this connection 
may literally be life-saving in several circum- 
stances. A diagnosis of syphilis is often confused 
by the administration of penicillin for the treat- 
ment of other diseases. Failure to do darkfield 
examinations or to make adequate serologic follow- 
up will in many cases result in failure to detect 
those cases of syphilis complicating gonorrhea 
treated with penicillin. All of the patients in this 
group should be subjected to monthly serologic 
examinations for at least four months thereafter. 

The problem of managing a patient previously 
treated with penicillin for pneumonia or some 
surgical infection who is then found to have 
a positive serologic test for syphilis is a diffi- 
cult one. A decision must be made as to 
whether further treatment for syphilis is indi- 
cated. A sharp febrile reaction within the first 
twenty-four hours after administration of peni- 
cillin for gonorrhea, or other acute infections, 
suggests a concurrent syphilitic infection. If such 
infection is thought to be present, decision rests 
on the clinical type and on examination of the 
blood and spinal fluid as well as on the amount 
of penicillin already given and the manner in 
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which it was administered. In general, if such 
a patient has not received the minimum amount of 
penicillin suggested for the adequate treatment of 
that particular type of syphilis, he should be 
retreated.” 

Herxheimer reactions either local or general 
follow frequently when syphilis is treated with 
penicillin. The injection of this antibiotic results 
in the destruction of a large number of spirochetes 
with the liberation and absorption of their pro- 
teins or endotoxins. A consequent Herxheimer 
reaction may cause a fatal coronary occlusion when 
there is cardiovascular involvement. If there is 
extensive cerebral vascular or cortical involve- 
ment in neurosyphilis, the sudden edema and in- 
filtration of the vessels may cause cerebral hem- 
orrhage or precipitate an acute paresis. A patient 
with acute edema of the larynx as a manifestation 
of a Herxheimer reaction may require an emer- 
gency tracheotomy. These severe constitutional 
reactions and unpredictable local effects should be 
guarded against by initiating treatment with small 
doses of penicillin or by a thorough preparatory 
course of bismuth. The latter procedure is per- 
haps safer. 

Recent published evidence indicates that both 
penicillin and streptomycin may produce changes 
in the coagulation time of the blood.’ In 1945 
Moldavsky, Hasselbrock and Cateno'‘ found that 
in patients under treatment with penicillin the 
clotting time was definitely shortened after an in- 
jection. Other investigators have shown that in 
cases of hemophilia, however, no shortening of the 
coagulation time resulted. Streptomycin also has 
the effect of increasing the coagulation time for 
a considerable period. Both in cats and rabbits the 
thromboplastic action of penicillin can be overcome 
by suitable doses of dicumarol. At present it is 
thought that the danger of thrombosis in human 
clinical practice is probably small. Nevertheless, 
such cases have already been recorded. Frada,"* 
according to a comment in the Lancet recently, 
described a series of 4 cases in which embolic acci- 
dents occurred, and he attributed them to the 
action of penicillin in increasing the coagulability 
of the blood. Whether dicumarol or other anti- 
coagulants should be used in susceptible patients 
during antibiotic therapy is still a moot question. 

Reports of ill effects in human beings from 
clinical use of other antibiotics are few. Even 
extremely small amounts of tyrothricin in the 
cerebrospinal fluid, however, may produce dis- 
astrous effects. Tyrothricin irrigation of infected 
cavities near the subarachnoid space is to be 
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avoided. Chemical meningitis in 2 cases with 1 
death has recently been reported by Otenasek and Board of Past Presidents 
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WILL OUR LEADERS GIVE US A CONSTRUCTIVE PROGRAM 
ADEQUATE TO FIGHT COMPULSORY HEALTH INSURANCE? 


Now that the nationa! election is over, we can 
begin to see ahead through thinning fog and smoke. 
Perhaps we should pause to count the casualties 
and reappraise the position of the medical profes- 
sion in this country. 

President Truman’s re-election, the congres- 
sional shift toward strong Democratic majorities 
in both houses, and the replacement of many con- 
servatives by so-called liberals portend a con- 
certed drive for the objectives of governmental 
compulsory health insurance. 

Writing under the caption “Despite Lessons 
of Experience,” Dorothy Thompson recently had 
this to say about compulsory health insurance: 


The United States Public Health Service is for 
[a compulsory health insurance bill], as every Gov- 
ernment Agency is always for vast expansion of its 
powers. The labor unions and farmers’ organiza- 
tions are for it because it sounds good. Industry 
would like to saddle the Federal Government with 
the expense of workmen’s compensation cases. Pro- 
fessional social workers foresee great opportunities 
for themselves. And a mere 150,000 physicians, 
90% of whom are against it, cannot buck the 
end. .... 


Many months ago, Dr. Paul R. Hawley pointed 
to the trend and gave fair warning that the threat 
was imminent. Using strong language he said: 


But my heart grows heavy as I see the indif- 
ference of many physicians to the threat to freedom 
in medicine that is becoming more menacing each 
day; and as I encounter the petty, selfish greed of 
a few physicians who had rather see the entire 





structure of American Medicine wrecked than to 
concede one small personal advantage in the gen- 
eral interest. 


To replace negative action, Dr. Hawley offered 
a program of positive force—an adequate, com- 
prehensive Blue Shield-Blue Cross program with 
central coordination and wider coverage. But 
with what result? More negative action. 

There appear to have been three big fears in 
the minds of physicians: first, some have ap- 
peared to be afraid of any change whatever and 
have wanted to keep the status quo; second, 
some have been afraid that Blue Cross wants to 
practice medicine; and third, others have feared 
the loss of local autonomy in favor of national con- 
trol. 

With regard to the first fear and the desire to 
maintain present conditions in status quo, we need 
only to open our eyes to reality to be convinced 
that that position is neither tenable nor desirable. 
Most fair-minded physicians readily grant that we 
need better health service; more genuinely free 
medical service for people in true need; more hos- 
pitals; and more public aid for existing hospitals 
inasmuch as the sources of private support are be- 
ing drained off in increased taxes. 

The second fear seems unfounded and can, we 
believe, be dismissed, but the third fear embraces 
an important issue which we should do well to 
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study and ponder carefully: the age-old conflict 
between local and national control. 

The Oregon State Medical Society and others, 
no doubt, have rendered great service by pointing 
out the difficulties and dangers involved in the 
Blue Cross-Blue Shield organization at a national 
level rather than at local levels, but to date the 
result appears to have been a stalemate, that is, 
more negative action from our leaders. Mean- 
while, more and more time is wasting. 

We can present all the logic and give all o 
reasons why compulsory health programs are not 
good: they cost the people too much; they provide 
inferior service at a high price; they are incapable 
of dealing with complicated and really serious ill- 
nesses; they build up a vested interest of bureau- 
crats of which the people will never rid themselves, 
et cetera. There seems no logical reason what- 
ever for this great inventive country founded by 
rugged individuals, proud of their freedom from 
regimentation, to adopt social measures which 
have originated and proved unsuccessful elsewhere. 

We are told, however, that this issue is apt 
to be settled not by reason, but by emotion. If 
this is as it seems in a large part true, we cannot 
afford to delay positive action longer. 

The recent action of the American Medical 
Association at its Interim Session in St. Louis in 
assessing each of its 140,000 members $25 to raise 
a fund to provide a nationwide educational pro- 
gram and to oppose any government-controlled 
health plan is a good step in the right direction. 
But we need to do more than oppose and we need 
to have more to present to the public for their 
education. We hope that our leaders will come 
forward promptly with a clearcut constructive 
plan of positive action. 


aw 


ONCE IN A HUNDRED YEARS 
THE AMA ASSESSMENT 


For the first time in its century of existence the 
American Medical Association, by the unanimous 
action of its House of Delegates at the recent 
Interim Session in St. Louis, levied an assessment 
on its 140,000 members of $25 each. The fund 
of between two and three million dollars thus cre- 
ated will be used to promote a nationwide plan of 
education on the progress of American medicine, 
stressing the importance of the conservation of 
health and the advantages of the American system 
in securing a wide distribution of a high quality 
of medical care. 

In making the assessment, the House of Dele- 
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gates reaffirmed its stand against so-called social- 
ized medicine and against any form of compulsory 
sickness insurance as proposed in the recent dis- 
torted report by Federal Security Administrator 
Oscar R. Ewing. In a statement which followed 
action by the House, the Board of Trustees 
pointed out that this report by Mr. Ewing, en- 
titled ‘“‘The Nation’s Health,” is a complete de- 
parture from the conclusions of the 800 interested 
leaders in the field of health, agriculture, industry 
and welfare who attended the National Health 
Assembly called by Mr. Ewing last May. 

Notification to secretaries of state medical 
societies stating that “you are requested to collect 
this assessment through your county units” 
brought prompt response from many state soci- 
eties that they would lend wholehearted coopera- 
tion. The promptness with which checks began 
arriving at headquarters, some of them for $50 in- 
stead of $25, indicates the desire for action on the 
part of doctors everywhere and their willingness to 
support “this show of new virility and life in our 
great association,” as one state secretary ex- 
pressed it. The explanation which was mailed to 
every member of the Florida Medical Association 
as this Journal was going to press is of course ex- 
pected to bring prompt and ready response. 

A planning committee of ten members will 
govern the over-all policies of the campaign. The 
public relations firm of Whitaker and Baxter of 
San Francisco will serve as public relations coun- 
sel, directing the entire campaign from offices in 
Chicago and Washington. Mr. Whitaker and Miss 
Baxter directed the campaign of the California 
Medical Association which defeated the program 
of compulsory health insurance proposed in that 
state by Governor Earl Warren. 

Mr. Whitaker has announced that the public 
education campaign of the American Medical As- 
sociation will be built around the following three 
objectives: 

1. To awaken the people to the danger of a 
politically controlled compulsory health insurance 
system. 4 
2. To acquaint the people with the superior 
advantages of American medicine over the gov- 
ernment-dominated medical systems of other 
countries. 

3. To stimulate the growth of voluntary 
health insurance systems and prepaid medical care 
plans to take the economic shock out of illness 
and increase the availability of medical care to the 
American people. 

It will doubtless be necessary to utilize all of 


the usual mediums of public education in this en- 
deavor. Emphasis will be placed on the ideals of 
the American medical profession. There is every 
assurance that the special Coordinating Commit- 
tee for the Protection of the People’s Health, com- 
posed of members of the Board of Trustees and 
of the House of Delegates, is proceeding and will 
continue to proceed in an orderly, scientific man- 
ner to accomplish the vital task assigned it by the 
House of Delegates of the American Medical Asso- 
ciation. 
ya 


WHAT IS PUBLIC RELATIONS? 


What does public relations mean to you? 
Merely publicity? Narrowing the definition 
further, only press relations? Or is your con- 
ception of it broad enough to include everything 
said or done by an organization and those asso- 
ciated with it? No two physicians would per- 
haps define it alike. This last appraisal would 
doubtless be submitted least often; yet, upon re- 
flection, this evaluation covers exactly what it is. 

Public relations then means everything you say 
or do—everything that has its effect on the public. 
The difference between public relations and pub- 
licity is basic and needs to be clearly understood. 
How to place your ideas before the public in the 
most convincing manner is of course important, 
but the problems facing the medical profession to- 
day will not be solved by the press and radio, no 
matter how favorable the comment. The adoption 
of a public relations program is no easy panacea. 
Leaving the grave difficulties which confront 
American medicine to public relations directors 
and officers of the various medical organizations is 
no simple cure-all. 

Fundamentally, good public relations for the 
medical profession depends first upon your under- 
standing the public and the public understanding 
you, and second upon your meeting the needs of 
the public for medical service. 

And who is the public? The American people 
are made up of innumerable groups, by no means 
doing the same things, thinking the same things, 
and wanting the same things. Some are clearly 
defined; some overlap. One may be a member of 
several different groups on different levels. These 
groups may well represent different publics. 

What is the status of your personal public re- 
lations with your various publics? Routinely you 
meet your medical public—colleagues, nurses, tech- 
nicians and hospital administrative personnel. 
Daily you meet your patients—the all important 
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public on which your profession and the allied pro- 
fessions depend. There is your government pub- 
lic—legislators and government officials of vari- 
ous kinds. There is your service club public, like- 
wise your social public. If you will stop to evalu- 
ate, you will find that you have many publics. 
What do your publics expect of you? Have you 
given special thought to understanding your pub- 
lics and meeting their needs? It is the grass roots 
public relations of every individual doctor in this 
country—everything you say and do that relates 
to your publics—that will ultimately win or lose 
the life and death struggle for its freedom in which 
your profession is now engaged. Nothing sup- 
plants the personal equation in the final analysis. 
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“UNCLE SAM .. . M.D.” 

American medicine is on the march to estab- 
lish in the public mind federal compulsory health 
insurance for the quackery that it is. As one 
step in the newly launched campaign of public ed- 
ucation, “Uncle Sam . . . M.D.,” a brochure 
containing the latest information with which every 
physician, and indeed every taxpayer, should be 
familiar, is being mailed to every doctor who is a 
member of a state medical society. 

The following subheadings indicate the scope 
of the material set forth succinctly in the booklet. 
What Kind of Health Plan? And Who Shall Run 
It? Where Did This “Compulsory” Idea Come 
From? Who Wants Compulsory Health Insur- 
ance? What Does S. 1320 Provide? Are We as 
Sick as Some Say We Are? Those Much-Abused 
Draft Figures. Is Health a National Problem? 
Is Health a Matter of Money? Even Medical 
Care Can’t Do It All. How Far Can Prevention 
Go? How Far Can Voluntary Plans Go? What 
Do “Compulsory” Proposals Promise? How 
Much Would Compulsory Insurance Cost? How 
Many Doctors, Nurses, Hospital Beds? What 
Happens to the Veterans? Can We Have Com- 
pulsion Without Federal Control? What Hap- 
pens to Quality of Medicine? Where Do We Go 
From Here? 

It has been well said that physicians must 
either provide leadership or follow leadership. The 
time is at hand to translate this kind of thinking 
into action. In so doing, this booklet, and the 
literature to be sent out as the campaign unfolds 
and gains momentum, will be of invaluable aid 
to every member of the profession who would keep 
abreast of the issues and developments of this 
movement in which he has a tremendous stake. 
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MALIGNANT MELANOMA RESEARCH 
ARMY DOCTORS PLAN INTENSIVE STUDY 


Malignant melanoma, which originates from 
an apparently harmless black mole and kills with 
lightning speed, is next on the list of research 
projects to be undertaken by the Army Medical 
Department. Long an enigma to the medical 
world, this disease occurs with relative infrequence, 
but because early diagnosis has seldom been pos- 
sible and because successful treatment, other than 
early surgery, has never been found, the Army has 
decided to make an intensive study of some 400 
autopsy and surgical specimens. 

This material has been collected over a period 
of years by the Army Institute of Pathology. Its 
staff is now preparing thousands of slides for an 
exhaustive study that may continue five or six 
years. Pathologists and dermatologists of the 
Army Medical Department hope that findings will 
bring a complete histologic understanding of the 
disease and its manner of growth, and criteria for 
its recognition in an early stage—before it has had 
time to pump death into the blood stream. 


A mole that has been inconspicuous for years 
may suddenly grow larger and become deeper in 
color. A tight collar, a belt, or a shoe may so 
irritate or bruise a small nevus that inexplicable 
change in its cellular structure causes it to become 
malignant. Unless the entire area is removed im- 
mediately by surgery, malignant melanoma may 
speedily claim another victim. Two to four years 
is the maximum time that one may expect to 
live after the malignant stage has set in. 

Melanoma is one of the many problems on 
which Army scientists are at work. Other projects 
of particular interest under way at the present 
time are studies in radiation injury, carcinoma of 
the lip, deficiency diseases having dermatologic 
manifestations, atabrine dermatitis and high al- 
titude frostbite. This type of research is espe- 
cially to be commended as a legitimate and con- 
structive contribution to medicine and the health 
of the nation from a government source. 


aw 


NATIONWIDE INVENTORY OF NURSES 


The American Nurses’ Association is currently 
engaged in directing a complete inventory of all 
professional registered nurses in the United States 
and its territories. This important undertaking 
will be accomplished through its 51 affiliated state 
nurses’ associations and through the 52 state 
nurse-licensing boards. A questionnaire is being 
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mailed to all professional registered nurses, and 
final tabulation is expected to be complete by next 
June. 

The inventory was requested by the National 
Security Resources Board, a permanent civilian 
agency created by the National Security Act of 
1947 and composed of Arthur M. Hill, chairman, 
and the Secretaries of State, Treasury, Defense, 
Interior, Agriculture, Commerce and Labor. This 
board, which reports directly to the President of 
the United States, is charged with the duty of for- 
mulating for the President’s consideration plans 
and policies concerning industrial and civilian mo- 
bilization in order to assure the most effective mo- 
bilization and maximum utilization of the nation’s 
manpower in the event of war. 

Maintaining the census of nurses on a current 
basis will become a permanent routine procedure, 
predicted Miss Pearl McIver, president of the 
American Nurses’ Association. In peacetime, the 
inventory would offer invaluable data in over-all 
planning for the nursing profession, for nursing 
education and for recruitment. 

The most important inventory is, of course, 
the initial one now under way. Physicians have 
a special opportunity to help make every nurse 
in the country realize how vital it is for the mili- 
tary and civilian needs of America that she fill 
out as soon as possible the census questionnaire 
sent to her by her state nurse-licensing board. 


Pa 


DR. PRESSLY RECEIVES 
GENERAL PRACTITIONER AWARD 


Dr. W. L. Pressly, a physician of the deep 
South, was the recipient of the 1949 General 
Practitioner Award of the American Medical Asso- 
ciation. This authority on rural health and sani- 
tation in his state of South Carolina has prac- 
ticed for thirty-two of his sixty-one years in his 
home town of Due West. In the county in which 
he practices, he is known as the “Father of Public 
Health.” Since the day he entered practice he 
has engaged in the fight against typhoid and_has 
sponsored well baby clinics and comparable meas- 
ures for keeping the people of the community well. 

Dr. Pressly was one of three doctors voted 
on at the first Interim Session last year for the 
gold medal award and this year won out over the 
nominees of twenty-three other state organiza- 
tions. These general practitioners were chosen 
by their state medical associations as distinguished 
physicians, noted in their respective states for their 
long and devoted service. The Florida Medical 
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Association was privileged to nominate Dr. Rufus 
Thames of Milton for this honor. County societies 
may well keep in mind that they may each nomin- 
ate a member annually for recognition as the 
Association’s outstanding general practitioner of 
the year. The general practitioner selected from 
among these nominees becomes Florida’s candidate 
for the national award. 

When he decided to study medicine, Dr. 
Pressly had to forego a successful baseball career 
and a salary of $5,000, a munificent sum for those 
days. He turned down an offer from the Pitts- 
burgh Pirates to enter medical school. He played 
professional baseball both before and after his 
graduation in medicine. 

A graduate of Erskine College in Due West, 
he received his medical education at Emory Uni- 
versity and served as intern and resident at Jef- 
ferson Hospital in Roanoke, Va., from 1912 to 
1915. He yielded to the advice and influence of 
his close friend, Dr. Hugh H. Trout of Roanoke, 
who urged him to give up professional baseball and 
devote his life to the practice of medicine. Since 
returning to Due West more than three decades 
ago to practice his profession, Dr. Pressly has 
served as president of the Abbeville County Medi- 
cal Society, as a councillor of the South Carolina 
Medical Association from 1933 to 1940 and then 
as its president, as chairman of the General Prac- 
tice Section of the Southern Medical Association 
and of the South Carolina Academy of General 
Practice, as a member of the executive committee 
of the South Carolina State Board of Health and 
during World War II as state head of the Pro- 
curement and Assignment Service. 

In recounting his experience as a general prac- 
titioner to newspapermen after receiving the 
award at the St. Louis Interim Session last De- 
cember, Dr. Pressly said, ‘In entering the medical 
field, I resolved and have sought rigidly to adhere 
to one idea—that my life would be one of service 
to mankind.” 

Zw 


SALUTE TO DR. WILLIAM M. DAVIS 

ST. PETERSBURG’S RECORD KEEPER 

It was nearly forty years ago, back in 1911, 
that Dr. William M. Davis, as city physician of 
St. Petersburg, undertook complete recording of 
deaths and births in that city. Except for a few 
scattered statistics compiled on a hit or miss plan 
prior to that time, all records since they were 
first instituted there were compiled in his office 
until three months ago. 
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The Davis files had been kept complete for 
four years on deaths and three years on births 
when the state of Florida first made provision 
for such records and established a method and 
agency for keeping state records. The state law 
became effective on May 27, 1915. Since that 
time Dr. Davis has served as local registrar and 
has forwarded original birth and death certificates 
to the Florida State Board of Health in Jackson- 
ville. Service twenty-four hours a day seven days 
a week has been provided. 

Since last November these vital statistics have 
been compiled in the county health department, 
with all copies of such records available only 
there or in the offices of the State Board of Health 
in Jacksonville. This change ended some thirty- 
seven years of faithful service for Dr. Davis. He 
is to be congratulated on his fidelity to this im- 
portant task across the vears. 


Pa 


GRADUATE COURSES ANNOUNCED 

The Committee on Medical Postgraduate 
Course announces the following courses to be pre- 
sented under the auspices of the Medical Depart- 
ment of the Graduate School of the University of 
Florida with the cooperation of the Florida State 
Board of Health and the Florida Medical Asso- 
ciation: 

1. A three day seminar in Tuberculosis to be 
held at the State Sanitorium in Orlando, May 11, 
12 and 13. 

2. A special course in Cardiology to be held 
in Jacksonville, June 14 through June 17. 

3. The Seventeenth Annual Short Course to 
be held in Jacksonville, June 27 through July 2. 

Attention is also directed to the courses in 
Clinical Pathology planned by the Florida State 
Board of Health. These courses are of special in- 
terest to laboratory personnel, but are supported 
by the Medical Department of the Graduate 
School as part of the program of Graduate Medi- 
cal Education. These courses are held in the 
evenings in various centers throughout the state. 
usually Miami, Tampa, Orlando, Jacksonville and 
Tallahassee. There will be a series of lectures on 
Serologic Interpretation by Dr. C. R. Rein during 
the week of February 20. To be announced in 
early March will be a series of lectures on Clinical 
Parasitology by Dr. Harold Brown, professor of 
Parasitology of Columbia University. In April, 
Dr. Norman F. Conant of Duke University will 
present a series of lectures on Recent Advances in 
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Mycology. The specific dates and places for 
these lectures will be announced shortly. 

Programs and additional announcement of 
courses will be published soon. It is urged that 
all physicians make tentative plans to support 
these programs. 
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NO TIME FOR DEFEATISM 


By the time this issue of the DCMA BULLETIN is 
out of the presses, results of the last National elections will 
almost be old news. But in the minds of us physicians, 
and of the dentists and all of those whose business is 
taking care of the health of the people, the results of the 
election will make it memorable for a long time to come. 


We might as well come out candidly and state that for 
the hopes of all of us to remain free for a while longer, the 
date of November 2nd, 1948, is a very dark one. Of all 
the promises made in political campaigns, none was ever so 
frankly and clearly stated than that of Dewey against 
socialization of medicine. It is indeed too bad that he 
was not as clear and forthright in many other issues of 
general interest and was unable to get enough people to go 
out and vote for him and his party. 

On the other hand, the party sent back to power 
by the undeniable majority of those who voted (not 
necessarily the actual majority of the people), the Demo- 
cratic party, has gradually but openly developed during 
the last sixteen years into a socialist-laborite movement. 
And we know what the socialist-laborite party has done in 
England... . 

Although we don’t expect in this country ever to be- 
come the victims of a totalitarian form of government 
as those established elsewhere, it is becoming a distinct 
possibility that a very powerful state will gradually take 
over the individual liberties which have, for 172 years con- 
stituted the foundation of our freedom loving democracy. 

Our people, not having lived for so long under mon- 
archic rule, as those of Germany, Italy, Russia and its 
satellites, will not be as easily duped into accepting the 
yoke of absolute government control of everything in our 
lives. But under the guise of “giving something for 
nothing” in the well established routine, the advocates of 
a “planned economy” will now resume with renewed 
vigor their campaign to turn medicine in America into an- 
other pork barrel of political control and favoritism. 

From control of medicine to control of the press, 
banking, public utilities, industry and all commerce, there 
is nothing but a little time and mountains of propaganda. 

Shall we take it heads down and lead the sacrificial 
march to the altar of that modern god, the Omnipotent 
State? 

Or shall we awake in time from our lethargy and de- 
come really organized and fight with our own weapons: 
sur words to our friends and patients, our representa- 
tives and our newspaper, and our money to help carry on 
the fight ? 

The National Physicians Committee is carrying on a 
‘ood fight for us but without the endorsement and the 

nancial support of every one of us, the fight will be 
ist and we'll have to resign ourselves to become the em- 
loyees of the state, mere cogs in the machines of socialist 
»vernment. 

Our best answer to the demand for wider and better 
stribution of medical care is in the Blue Cross-Blue 
hield plans. These are growing well and in some states at 
ist, are strong enough already to nullify the efforts of 
cialist propaganda. 

But that is not enough. The pressure is too great and 
vur plans must develop faster. We must heed Dr. 
‘awley’s eloquent warning and forego our traditional 
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conservatism and assume greater risks if necessary. To 
keep the development of the prepayment plans on a 
limited “research type” basis because of fear of over- 
stepping actuarial calculations of risks is actually foolish 
in the face of the more imminent and dangerous one of 
losing the whole shebang to government control under 
pressure of powerful organized groups. 

We must increase coverage and do it quickly in order 
to give the people what they demand—and will ultimately 
get anyway. Let’s give it to them ourselves regardless of 
cost and degree of sacrifice, but let’s save its control from 
the hands of the politicians. 

Some few sections of organized medicine have come 
out in a very strong opposition to the plan of national 
unification of Blue Cross-Blue Shield Plans with objec- 
tions which might have had some validity ten or fifteen 
years ago but which, in the present political and economic 
temper of the people, are outmoded, to say the least. 

They fear centralization and state it would be con- 
trol, and as bad as that of government. They forget that 
even if that centralization would place the control of the 
plans in a central office, the plans would still remain 
voluntary, there would be no general taxation to sup- 
port an army of political appointees, and the doctors, not 
just politicians, would be in that controlling position. 

Despite the avalanche of propaganda which has reached 
our desk in recent weeks, we can’t help but feel that the 
advice of Dr. Hawley is wise and based on a just evalu- 
ation of facts. Any calm appraisal of the arguments on 
both sides will reach that conclusion. 

It is said there are two sides to every argument. We 
find many a time that there is also an “in between.” We 
have visualized the middle of the road in this case as a 
form of reciprocal arrangements between all the existing 
and future plans in a manner similar to that in which 
transportation companies operate throughout the country. 

We have never heard of a railroad or an airlines 
dictator yet. But we have purchased a ticket in Miami for 
various parts of the country many times. We found our- 
selves traveling in the facilities of several different com- 
panies to reach our destination. We paid only once and 
had uniform service throughout with few minor variations. 

Why would it be impossible to so standardize the pre- 
payment plans that they could have mutual reciprocity 
with all others and allow national coverage at standard 
premium rates? 

It is alleged that local plans must vary greatly be- 
cause economic levels vary so much. We still can’t see 
why they could not be adapted to the needs of national 
coverage. In this day and age of rapid transport, and 
superior facilities of communication, regional or sectional 
differences within the country are fading out much more 
quickly than some people realize. The myth of the 
“impoverished South” is fast becoming a matter of his- 
tory, for its industrial growth is placing it on a par with 
many northern areas. Wages are as high here as elsewhere 
and so are living costs, health care not excluded. 

Pians with national coverage could offer adequate and 
satisfactory health care insurance with hospitalization_and 
all aspects of medical and surgical care at standard 
national premium rates which, as Dr. Hawley well sug- 
gested, could be of different levels for different economic 
groups. Additional “luxury” coverage in particular areas 
or for special groups might be arranged at extra premium 
fees, but the national setup is, we believe, the one and only 
way to give the kind of medical insurance demanded. 

Again we say: Let’s do it ourselves! Let’s keep free! 
Let’s keep the wolves (political-bureaucrats) away from 
the door of American medicine! 


C.P. 1. 


Reprinted from 
The Bulletin of the Dade County Medical Association 
19:36-37 (Dec.) 1948 
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At a recent meeting of the Gulf Coast Clinical 
Society which was held in Biloxi, Miss., Dr. Sidney 
G. Kennedy, Jr., was elected president, and Dr. 
Arthur J. Butt, Jr., was elected secretary-treas- 
urer. Both are from Pensacola. 


4 


Dr. David R. Murphey, Jr., of Tampa was a 
guest speaker on the program of the Southern 
Surgical Association which met in White Sulphur 
Springs, W. Va., in early December. 

ya 


Dr. W. Tracy Haverfield of Miami recently 
addressed members of the Psychology Club of 
the University of Miami. He spoke on pre- 
frontal lobotomy. A motion picture on the tech- 
nics of operation followed the lecture. 


a2 


Dr. Shaler Richardson of Jacksonville and 
Dr. J. Brown Farrior of Tampa were guest lec- 
turers at the Postgraduate Course in Ophthalmol- 
ogy and Otolaryngology of the University of Vir- 
ginia which was held from November 30 to De- 
cember 3. Dr. Richardson spoke on “Malig- 
nancies of the Iris’ and “Office Management.” 
Dr. Farrior spoke on “The Radical Mastoidec- 
tomy,” “Ear Surgery in Facial Paralysis,” ‘“ The 
Vertiginous Patient,” and “The Fenestration Op- 
eration.” 


4 


Following the 1949 meeting of the New Or- 
leans Graduate Medical Assembly, March 7 
through 10, a tour to Mexico has been arranged. 
The party will leave by Pan American Clipper on 
March 12 for Mexico City where a medical pro- 
gram will be held. The itinerary includes many 
other places of interest in Mexico. The group 
will return to New Orleans on March 27. For 
further information write the New Orleans Grad- 
uate Medical Assembly, Room 105, 1430 Tulane 
Avenue, New Orleans 12, La. 

ya 


Fifteen members of the Florida Medical Asso- 
ciation were registered at the annual meeting of 
the American Academy of Pediatrics which was 
held recently in Atlantic City, N. J. They are 
Drs. Warren W. Quillian and Hillard W. Willis, 
Tampa; Dr. A. Louis Girardin, Jr., Ft. Myers; 
Dr. Robert R. Harriss, Hollywood; Drs. Cornelia 
M. Carithers, Hugh A. Carithers and Nathan 
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Weil, Jacksonville; Dr. James R. Boulware, Jr., 
Lakeland; Drs. Elias Freidus, George N. Leonard 
and Meyer B. Marks, Miami Beach; Dr. Alvyn 
W. White, Pensacola; Dr. Henry G. Morton, 
Sarasota; Drs. George L. Cook and Douglas D. 
Martin, Tampa. 
Zw 

Dr. Robert M. Sasso of Lake City has offices 
established at 219 East Duval Street for the gen- 
eral practice of medicine and cardiology. 

vw 

Dr. William C. Blake of Tampa has returned 
to his practice after attending a course in Boston. 
The study covered newer developments in the 
diagnosis and treatment of cardiovascular dis- 
eases and was sponsored by the American College 
of Physicians. Dr. Blake is a member of the board 
of governors of the American College of Physi- 
cians. 

| a 

Dr. C. Burling Roesch of Jacksonville an- 
nounces the opening of his office at 1060 River- 
side avenue. Dr. Roesch will limit his practice 
to general and thoracic surgery. 


4 


Drs. Robert B. McIver and Stewart Thompson 
were in Sarasota January 8 at the request of the 
Sarasota County Medical Society. Local hotels 
and other facilities were surveyed to ascertain if it 
would be possible to hold the 1950 annual meet- 
ing of the Association in Sarasota. A report will 
be made to the Board of Governors. 

On Sunday, January 9, they met with the man- 
ager of the Belleview-Biltmore Hotel and two 
members of his staff to complete some details in 
connection with the annual meeting which will be 
held in April. In the afternoon a meeting was 
held in Tampa with the chairmen of local com- 
mittees from the Hillsborough and Pinellas 
County Medical societies. These local committees 
are planning splendid entertainment for the doctors 
and their wives at Belleair during the Seventy- 
Fifth Annual Meeting of the Association. 


4 


SITUATION WANTED: On salary basis. Have Florida 
license. Ten years general practice. Protestant, married, 
three children. In forties; Tulane graduate. Postgraduate 
New York Polyclinic. Five vears surgical service in 500 bed 
hospital. Wish to move to Florida. Give full details in first 
letter. Write 69-23, P. O. Box 1018, Jacksonville, Fla. 
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| BIRTHS AND DEATHS 





BIRTHS 
Dr. and Mrs. Louis A. Wilensky, Jacksonville, announce 
he birth of a son on November 30. 
Dr. and Mrs. Samuel R. Lamb, Jacksonville, announce 
he birth-of a daughter on December 9. 


DEATHS——-MEMBERS 


Dr. Lawrence Simcox, St. Petersburg .....Oct. 3, 1948 
Dr. Frank L. Keeler, Miami Dec. 7, 1948 
Dr. James E. Rawlings, Daytona Beach Dec. 23, 1948 
Dr. Noble A. Upchurch, Jacksonville Dec. 31, 1948 


DEATHS—-OTHER DOCTORS 


Dr. Thomas W. Rhodes, Ossining, N. Y. Aug. 9, 1948 
Dr. Clarence M. Trippe, West Palm Beach ..Aug. 25, 1948 
_ 


WANTED: Young doctor to be associated in office 
with established doctor; general practice including sur- 
gery. Central Florida community, 10,000 population; 
ample hospital facilities. Write 69-22, P. O. Box 1018, 
Jacksonville, Fla. 
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ALACHUA 

At a regular meeting on December 14, Dr. Alva 
T. Cobb, Jr., was installed as president of the 
Alachua County Medical Society by the retiring 
president, Dr. J. Maxey Dell, Jr. Dr. Stuart D. 
Scott is the new president-elect; Dr. James M. 
McClamroch has been elected vice president; and 
Dr. F. Emory Bell has been re-elected secretary- 
treasurer. 

On December 10, members of the society and 
their wives were guests of the Bar Association of 
the Eighth Judicial Circuit of Florida at a dinner 
meeting. Warden Chapman of the state prison 
was the guest speaker. This is the second annual 
joint meeting of the two organizations. It is 
planned to continue the joint meetings each year. 

P24 
BAY 

The Bay County Medical Society at its an- 
nual election of officers on December 7 chose Dr. 
Martle F. Parker as president for 1949. Dr. 
Daniel M. Adams, Jr., was elected vice president, 
ind Dr. Russell T. Stewart was re-elected secre- 
ary-treasurer. 


4 
BREVARD 


At the regular meeting of the Brevard County 
\ledical Society held on December 14, officers for 
he year 1949 were elected. They are Dr. Charles 

Russell of Cocoa, president; Dr. Arthur C. 
ledford of Melbourne, vice president; Dr. Theo- 
lore J. Kaminski of Melbourne, who was re- 
lected secretary-treasurer; Dr. I. Kimbell Hicks 
‘f Melbourne, censor. 
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BROWARD 
Officers of the Broward County Medical So- 


ciety for the year 1949 are as follows: Dr. Paul 
G. Shell, president; Dr. Richard A. Mills, presi- 
dent-elect; Dr. Francis Haberman, vice president ; 
Dr. Scottie J. Wilson, secretary; Dr. Samuel P. 
Nixon, treasurer. 
vw 
COLUMBIA 

At the regular meeting of the Columbia County 
Medical Society on December 3, officers were 
elected for the year 1949. Dr. Robert B. Hark- 
ness of Lake City was elected president, and Dr. 
Sybill Corbett of Jasper was elected vice president. 
Dr. Thomas H. Bates of Lake City was re-elected 
secretary-treasurer. 

At the scientific session, Dr. Louie Limbaugh 
of Jacksonville and Dr. Malcolm J. Ford of the 
United States Public Health Service, Jacksonville. 
spoke on diabetes. Dr. Ford discussed in detail 
the operation of the case finding work that has 
been carried out in Duval County during the past 
year and a half. 

Columbia County Medical Society is the first 
society of the Association to have its 1949 dues 
paid. Congratulations! 

a 
DADE 

Officers of the Dade County Medical Associa- 
tion who will serve during the year 1949 include: 
Dr. John D. Milton, president; Dr. Donald W. 
Smith, president-elect; Dr. Jack Q. Cleveland, 
vice president; Dr. Benjamin G. Oren, who was re- 
elected secretary; and Dr. Ralph S. Sappenfield, 
who was re-elected treasurer. 

aw 


DreSOTO-HARDEE-HIGHLANDS-CHARLOTTE- 
GLADES 


The annual election of officers of the DeSoto- 
Hardee-Highlands-Charlotte-Glades County Medi- 
cal Society was held on December 14 at Aqua Vitae 
Springs. Dr. John A. Simmons was elected presi- 
dent; Dr. Gordon H. McSwain, vice president; 
and Dr. Charles H. Kirkpatrick, secretary-treas- 
urer. 7 

The scientific program was presented by Dr. 
Leldon W. Martin of Sebring who discussed 
hernias. 


4 
DUVAL 


Dr. Raymond R. Killinger is the newly-elected 
president of the Duval County Medical Society. 
The officers who will assist the president in 1949 
include Dr. James L. Borland, president-elect; 
Dr. Charles F. Henley, vice president; Dr. Janet 
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G. Leser, secretary; Dr. A. Judson Graves, treas- 
urer. 


P24 
ESCAMBIA 
Dr. Alvyn W. White is the newly-elected presi- 
dent of the Escambia County Medical Society. 
Other officers elected for the year 1949 are Dr. 
Alvin L. Stebbins, who was elected vice president, 
and Dr. Arthur J. Butt, Jr., who was elected sec- 
retary. 
aw 
HILLSBOROUGH 
Officers of the Hillsborough County Medical 
Association for the year 1949 were elected at the 
regular monthly meeting on December 7. Newly- 
elected officers are Dr. William M. Rowlett, presi- 
dent; Dr. David R. Murphey, Jr., president-elect ; 
Dr. James L. Estes, vice president; Dr. Herschel 
G. Cole, who was re-elected secretary; and Dr. 
Thomas M. Edwards, treasurer. 
Zw 
INDIAN RIVER 
The Indian River County Medical Society at 
its regular monthly meeting held an election of 
officers for the year 1949. Dr. John P. Gifford 
of Vero Beach was elected president, and Dr. 
Frank A. Sica of Fellsmere was elected vice presi- 


dent. Dr. William L. Fitts, 3rd, of Vero Beach 
was re-elected secretary-treasurer. 
aw 
JACKSON 


At the December meeting of the Jackson 
County Medical Society, officers for the year 1949 
were elected. They are Dr. Daniel A. McKinnon, 
president; Dr. James T. Cook, vice president; and 
Dr. Francis M. Watson, who was re-elected sec- 
retary-treasurer. 

On December 9, fifty-eight physicians and 
their wives, some from neighboring states, attended 
a meeting sponsored by the Jackson society. Guest 
speakers were Dr. J. Elliott Scarborough, director 
of Winship Clinic at the Emory University Hos- 
pital in Atlanta, who spoke on “Cancer of the 
Breast,” and Dr. Conrad G. Collins, chairman of 
the department of gynecology at Tulane Univer- 
sity School of Medicine, who spoke on “Cancer of 
the Vulva and Vagina.” Dr. Walter C. Payne, 
president-elect of the Florida Medical Associa- 
tion, addressed the group on “Medical Public Re- 
lations.” 


y 4 
LAKE 


The officers who will serve the Lake County 
Medical Society for 1949 are: Dr. Leroy H. Oetjen 
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of Leesburg, president; Dr. Glendy G. Sadler of 
Mt. Dora, vice president; and Dr. William L. 
Musser of Mt. Dora, secretary-treasurer. 
P24 
LEE 
At the regular meeting of the Lee County 
Medical Society on December 20, the following 
members were elected officers for the coming year: 
Dr. Curtis R. House, president; Dr. Angus D. 
Grace, vice president; and Dr. Joseph L. Selden, 
Jr., secretary-treasurer. The regular meeting date 
has been changed from the third Tuesday to the 
third Monday of each month. 
Sw 
MADISON-SUWANNEE 
Dr. A. Franklin Harrison of Madison is the 
newly-elected president of the Madison-Suwannee 
County Medical Society. Dr. Irby H. Black of 
Live Oak was re-elected secretary for 1949, and 
Dr. John N. Sims of Live Oak was elected treas- 
urer. 
Zw 
MANATEE 
Newly-elected officers of the Manatee County 
Medical Society who will serve during 1949 in- 
clude: Dr. Willis W. Harris of Bradenton, presi- 
dent, and Dr. Joseph A. Gibson of Palmetto, 
secretary-treasurer. 
aw 
MARION 
At the December 16 meeting of the Marion 
County Medical Society, which was held at the 
1890 House in Ocala, officers for the year 1949 
were elected. Dr. Robert E. Thompson of Ocala 
was elected president, and Dr. William H. Garvin, 
Jr., of Dunnellon was elected vice president. Dr. 
Bertrand F. Drake of Ocala was re-elected secre- 
tary-treasurer. Members present included Drs. 
William H. Anderson, Jr., Hugh H. Barfield, 
Richard C. Cumming, Bertrand F. Drake, William 
H. Garvin, Jr., Henry L. Harrell, Eaton G. Lind- 
ner, Carl S. Lytle, William J. McGovern, John N. 
Moore, Eugene G. Peek, Jr., and Ralph E. Russell. 
Dr. Charles H. Blandford, director of the Marion 
County Health Unit, and Dr. Lorenzo L. Parks 
of the Florida State Board of Health, Jacksonville, 
were guests. 
sw 
MONROE 
Dr. James B. Parramore was re-elected presi- 
dent of the Monroe County Medical Society for 
1949. Dr. Allen S. Shepherd was elected vice 
president and Dr. Wallace H. Mitchell was elected 
secretary-treasurer. 
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At a recent meeting of the society, members 
met with the Naval medical officers of the local 
units in Key West. The speaker was Commander 
Rexel Goodman (MC) U. S. N., who spoke on 
‘Some Aspects of Radiological Safety.” A brief 
discussion of the paper was presented by Lieuten- 
ant Commander Richard Hanchett (MC) U.S. N. 
The former Key West Municipal Hospital is now 
under the ownership of Monroe County and is 
named the Monroe County Hospital. 


Zw 


ORANGE 

At the regular monthly meeting of the Orange 
County Medical Society on December 15, the fol- 
lowing officers were elected for the year 1949: Dr. 
Robert P. Henderson, president; Dr. Hollis C. 
Ingram, president-elect; Dr. Dorothy D. Brame, 
vice president; Dr. Gerald W. Jones, secretary; 
Dr. A. Fred Turner, Jr., treasurer; and Dr. 
Walton B. Wall, Jr., reporter. 

Tw 
PALM BEACH , 

At the annual election meeting on December 6 
the following officers were elected by the mem- 
bership of the Palm Beach County Medical Soci- 
ety: Dr. William E. Bippus of West Palm Beach, 
president; Dr. Ralph M. Overstreet, Jr., of West 
Palm Beach, vice president; Dr. Cecil M. Peek of 
West Palm Beach, secretary; Dr. Frederick K. 
Herpel of West Palm Beach, treasurer; Dr. Oscar 
L. Kelley of Palm Beach, reporter. 


sw 


PASCO-HERNANDO-CITRUS 

The annual election of officers of the Pasco- 
Hernando-Citrus County Medical Society was held 
on December 9 at the regular meeting held in the 
home of Dr. William H. Walters, Jr., of Lacoochee. 
The newly-elected officers are Dr. Donald G. 
Bradshaw of Zephyrhills, president; Dr. George 
R. Creekmore of Brooksville, vice president; Dr. 
William B. Moon of Crystal River, vice president ; 
and Dr. W. Wardlaw Jones of Dade City, who was 
re-elected secretary-treasurer. 

A general discussion of “Socialization of Medi- 
cine” was held. Members present included Drs. 
Donald G. Bradshaw, John T. Bradshaw, George 
R. Creekmore, S. Carnes Harvard, W. Wardlaw 
Jones, Jere W. Kirkpatrick, William G. Mason, 
William B. Moon and William H. Walters, Jr. 
Dr. Harold O. Brown and Dr. Ralph S. Torbett 
of Tampa were guests. 
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POLK 
The annual election of officers of the Polk 
County Medical Society was held on December 
8 in Lake Wales. Dr. Byron Y. Pennington of 
Lake Wales was elected to succeed Dr. Chester 
H. Murphy as president of the society. Dr. Em- 
mett E. Martin of Haines City was elected vice 
president, and Dr. John W. Vaughn was re- 

elected secretary-treasurer. 

aw 


PUTNAM 

The Putnam County Medical Society held its 
annual election of officers at the December 14 
meeting which was held at the Marion Hotel in 
Palatka. Dr. Grover C. Collins was elected presi- 
dent, and Dr. Lawrence G. Hebel was elected 
secretary-treasurer. 

Dr. Walter G. Holloman of Jacksonville was 
the guest speaker at the scientific program. He 
discussed various skin diseases. 

Members present included Drs. James W. 
Brantley, Grover C. Collins, James W. Davidson, 
Edward W. Ford, Lawrence G. Hebel, Bernard 
E. Kane and Claude M. Knight. ° 


—s 


ST. JOHNS 

The newly-elected officers of the St. Johns 

County Medical Society are as follows: Dr. Reddin 

Britt, president; Dr. Donald T. Rankin, vice presi- 

dent; Dr. S. Raymond Cafaro, who was re-elected 

secretary-treasurer; and Dr. Joseph A. Shelley, 
treasurer. 


Sw 


SARASOTA 
Dr. Millard B. White of Sarasota is the 
newly-elected president of the Sarasota County 
Medical Society. Dr. Talmadge S. Thompson was 
re-elected secretary-treasurer. 
aw 


SEMINOLE 

The officers for the year 1949 of the Seminole 
County Medical Society were elected at the De- 
cember meeting. Dr. Leonard I. Munson was 
elected president, and Dr. Charles L. Park was 
elected vice president. Dr. Frank L. Quillman was 
re-elected secretary-treasurer. 

aw 


TAYLOR 
The officers who will serve the Taylor County 
Medical Society during 1949 are: Dr. Walter J. 
Baker, re-elected president, and Dr. Ralph J. 
Greene, re-elected secretary-treasurer. 
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VOLUSIA 
Members of the Volusia County Medical So- 


ciety chose Dr. Joseph H. Rutter as president of 
the society for the year 1949. The annual election 
was held at the regular meeting in December. Dr. 
Eric H. Lenholt was elected vice president, and 
Dr. Robert L. Miller was re-elected secretary- 
treasurer. 

The scientific program was presented by Dr. 
Hugh West of DeLand. He spoke on ‘Fractures 
of the Hip.” Thirty-one members were present 
at the meeting. 

Sw 
WALTON-OKALOOSA 

New officers of Walton-Okaloosa County Med- 
ical Society include Dr. Arthur G. Williams, Sr., 
president; Dr. Howard F. Currie, vice president; 
and Dr. Ralph B. Spires, secretary-treasurer. All 
members of the society have paid 1949 dues to the 
Association. 
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INFLUENCING THE PRESENT TREND 

There are many indications that 1949 is likely 
to be a crucial year for the medical profession. 
This may be the time when the decision has to be 
made by the American people whether they want 
to protect a system of medicine which has given 
the highest standards of health of any nation in 
the world, or whether they shall submit to a com- 
pulsory form which has proved a failure in every 
country in which it has been tried. 

Just how serious the situation is and what the 
final results are to be remain to be determined. 
Whether doctors and their patients are to be al- 
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lowed to retain their freedom depends largely upon 
the effectiveness of the public relations efforts of 
the doctors throughout the entire country. The 
issue will be settled, in a large measure, by the de- 
gree of medical public relations which has been de- 
veloped, and is now being maintained in each local 
medical society and by each individual member of 
that society. 

The Florida Medical Association noted the 
trend of public opinion several years ago and saw 
fit to institute a state level program of education 
in order to tell the profession’s side of the story. 
This agency operates primarily today as a guiding 
and coordinating body for the basic medical pub- 
lic relations as carried on by the component so- 
cieties. Public relations, medical or otherwise, 
is fundamentally a local proposition. 

Several of the county medical societies now 
have active public relations programs. ‘They 
are doing much to help ward off regimentation. 
In these sections there has been noticeable increase 
in the amount of medical news in the local news- 
papers. Editorial comment has taken on a more 
favorable aspect. There have even been some 
instances of a change from a highly critical atti- 
tude on the part of the editor of one questioning 
the wisdom of tampering with the health of the 
American people. It will pay to present the facts 
at every opportunity. 

aw 

The Orange County Medical Society believes 
that the people who vote for Congressmen are 
not going to make their opinions felt unless they 
are given the true picture of what is in store for 
this country if government medicine becomes a 
reality. Its members are definitely taking the 
story to the people of the Orlando area. 

They are sparking their local educational cam- 
paign with an aggressive speakers’ bureau which is 
providing society members to talk before various 
clubs and civic organizations. In addition they 
have taken to the airways to reach many others 
through a series of radio programs on the several 
aspects of socialized medicine, and voluntary 
versus compulsory health insurance plans. 

a 

Local societies have also been doing an ex- 
cellent job of contacting their Congressmen. This 
has been especially true, and particularly valuable. 
in the districts sending new Representatives to 
Washington. Now that the 81st Congress is in 
session, they need to be reminded again and again 

(Continued on page 515) 
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that the people back home prefer to leave methods 
of healing to the physicians. Few Congressmen 
have been any more definite in their statements of 
opposition to socialized medicine, by whatever 
name it is called, than Congressman A. S. Herlong 
of Tavares. 
PRT es 
LAWRENCE SIMCOX 

Dr. Lawrence Simcox of St. Petersburg died on 
Oct. 3, 1948, enroute from Merrimac Point, Maine. 
He was 78 years of age. 

Dr. Simcox was born in Houlton, Maine, on 
April 2, 1870. He attended preparatory schools in 
Presque Isle and Caribou in his native state and 
later was graduated from the Massachusetts Col- 
lege of Pharmacy. He received the degree of 
Doctor of Medicine from the University of Penn- 
sylvania School of Medicine in 1897. Dr. Simcox 
became resident physician at St. Timothy’s (now 
Memorial) Hospital in Roxborough, Philadelphia, 
following his graduation and practiced medicine in 
Philadelphia before moving to St. Petersburg and 
Gulfport. 

He was a member of the Pinellas County Med- 
ical Society and the Florida Medical Association 
and was a fellow of the American Medical Associa- 
tion. 

TORRES SS, 
ARTHUR WELLESLEY WOOD 
Dr. Arthur W. Wood of Miami died at his home 
on Nov. 21, 1948. He was 63 years of age. 

Dr. Wood was graduated from the Atlanta 
School of Medicine in 1910. He located in Miami 
in 1925, moving there from Albany, Ga. 

Prominent in religious and civic circles, Dr. 
Wood was vice chairman of the board of deacons 
of the Central Baptist Church and was a past pres- 
ident of the Miami Lion’s Club. He recently was 
honored by this club for his work in the Lighthouse 
for the Blind, for his leadership in providing a chil- 
dren’s home and in re-establishing the Community 
Chest, and for his assistance on other projects. 

Dr. Wood was a member of the Dade County 
Medical Association, the Florida Medical Associa- 
tion, the American Medical Association and the 
Southern Medical Association. 

Survivors include his wife, Mrs. Banks Wood: 
a son, Dr. Arthur W. Wood, Jr.: and a daughter, 
Mrs. Charles F. Sharp, all of Miami; three 
brothers, the Rev. Waldo E. Wood of Miami, 
Charles L. Wood of Harrison, Ga., and Thomas L. 
Wood of Winston-Salem, N. C.: and three grand- 
children. 

SEE 
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From where I sit 


by Joe Marsh 





To Dunk or 
Not To Dunk? 


Dunking doughnuts is Sober Hop- 
kins’ favorite morning pastime .. . 
and for a long time now Ma Hopkins 
has been trying hard to break him of 
the habit. She feels it sets a bad exam- 
ple for the children. 

So one morning she puts a real 
heavy frosting of chocolate on the 
doughnuts. . . figuring that will surely 
stop him. Sober thinks it over for a 
little while and then: Dunk! Taste? 
Smile!! And Sober compliments the 
missus on the lovely mocha flavor! 

I guess there'll always be two 
schools of thought: to dunk or not to 
dunk. But from where I sit, it’s a mat- 
ter of personal choice and taste—like 
some folks prefer beer to cider, ale to 
beer. And the less we criticize those 
differences of taste, the better. 

In fact, Ma Hopkins got so curious 
about the flavor of chocolate-covered 
doughnuts dunked in coffee, that she 
tried it herself. Now—you’ve guessed 
it—she’s a daily dunker, too! 


Gee Marsh 





Copyright, 1948, United States Brewers Foundation 
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Consistent Research Makes Scientific Design Basic In 


CAMP SCIENTIFIC SUPPORTS 


For many decades it has been our privilege to work closely with 
physicians and surgeons in the design, improvement and manu- 
facture of anatomical supports to meet the needs of their patients. 
The unique Camp adjustment feature insures proper firmness 
about the pelvis and controlled support of the abdomen, spinal 
column and gluteal region without compression. Write for your 
copy of the Camp “Reference Book for Physicians and Surgeons.” 


CAMP 


Scientific Supports | 





THIS EMBLEM is displayed only by reliable merchants 
in your community. Camp Scientific Supports are never 
sold by door-to-door canvassers. Prices are based on 
intrinsic value. Regular technical and ethical training 
of CAMP fitters insures precise and conscientious atten- 
tion to your recommendations. 


S. H. CAMP and COMPANY, Jackson, Michigan 
World’s Largest Manufacturers of Scientific Supports 
Offices in NewY ork * Chicago* Windsor, Ontario* London, England 





-_ = ~ 


tio 


bri 
tri 
pa 
ful 
the 


par 
Pat 
the 
hoy 
to « 


case 
the 

sign 
and 
usec 








J. Froripa M. A. 
Frpruary, 1949 


LEONARD ALLEN BAKER 

Dr. Leonard A. Baker of Miami died on Nov. 
5, 1948, following a long illness. He was 66 years 
of age. 

He: was graduated from the University of 
Georgia School of Medicine in 1908 and practiced 
medicine in Tifton, Ga., his native state, before 
opening offices in Miami twenty-two years ago. 
He had been a staff physician at Jackson Memorial 
Hospital for several years and engaged in the prac- 
tice of general surgery and pediatrics. 

Dr. Baker was a member of the Dade County 
Medical Association, an honorary member of the 
Florida Medical Association, and a fellow of the 
American Medical Association. 

Survivors include his widow, Mrs. Clyde M. 
Baker; a son, Leonard A. Baker, Jr.; and a 
daughter, Miss Lillian J. Baker, all of Miami; his 
mother, Mrs. J. J. Baker of Tifton, Ga.; and 
three sisters and four brothers. 





BOOKS RECEIVED 


2 


MAKE: YOUR MOVIES TALK. Pittsburgh, Pa.: The C. 
Lawrence Walsh and Company, 1948. 

This booklet describes the method of preparing film for 
conversion from a silent to a sound film. Simplified 
footage scale charts, layout for the preparation of script 
and other important information are furnished. 
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Soon to be issued in book form are the Ciba illustra- 
tions of anatomy and pathology which have been pre- 
pared by Frank H. Netter, M.D. This new book will 
bring together portfolios of drawings which were dis- 
tributed up to Jan. 1, 1948. The book will contain 224 
pages, showing 191 of these anatomical charts printed in 
full color. It will be sold by Ciba at a price to cover only 
the actual printing and binding costs. 


- 4 


As a contribution to the crusade against cancer, the 
medical department of the G. D. Searle & Co. has pre- 
pared a booklet entitled, “Cancer, Visual Studies of 
Pathology and Diagnosis.””’ This booklet is Volume 22 of 
the project, Research in the Service of Medicine. It is 
hoped that it may be of use to the physician in his efforts 
to curb the advance of malignancies. 


ea 


When 100 premature infants were given an enzymic 
casein hydrolysate and dextrose mixed with breast milk. 
the infants tolerated the mixture well. There were no 
signs of digestive disturbance. Protolysate, Mead Johnson 
and Company’s enzymic digest of casein, is effective when 
used as a supplement to breast milk for premature infants. 








ANNOUNCING... 


THE TWELFTH ANNUAL MEETING 
OF 
THE NEW ORLEANS GRADUATE 
MEDICAL ASSEMBLY 


Conference Headquarters—Municipal Auditorium 
MARCH 7-10, 1949 
Guest Speakers 


Dr. C. Guy Lane, Boston 
Dermatology 
Dr. Albert F. R. Andresen, Brooklyn 
Gastro-enterology 
Dr. George H. Gardner, Chicago 
Gynecology 
Dr. Russell L. Cecil, New York 


Medicine 

Dr. Charles A. Poindexter, New York 
Medicine 

Dr. Edward H. Rynearson, Rochester 
Medicine 

Dr. O. Spurgeon English, Philadelphia 
Neuropsychiatry 


Dr. Francis B. Carter, Durham 
Obstetrics 

Dr. Everett L. Goar, Houston 
Ophthalmology 

Dr. James S. Speed, Memphis 
Orthopedic Surgery 

Dr. C. Stewart Nash, Rochester 
Otolaryngology 

Col. J. E. Ash, U.S.A., Washington, D.C. 


Pathology 
Dr. A. Ashley Weech, Cincinnati 
Pediatrics 
Dr. Frederic E. Templeton, Seattle 
Radiology 
Dr. Frank H. Lahey, Boston 
Surgery 
Dr. John de J. Pemberton, Rochester 
Surgery 
Dr. Reginald H. Smithwick, Boston 
Surgery 
Dr. J. A. Campbell Colston, Baltimore 
Urology 
Lectures, symposium, clinico-pathologic confer- 
ences, round-table luncheons, medical 


motion pictures, scientific and technical 
exhibits (All-inclusive registration 
fee, $15.00) 


THE POST-CLINICAL TOUR TO MEXICO 
FOLLOWING THE NEW ORLEANS 
MEETING—MARCH 12-27 


For information concerning the Assembly meet- 


ing and the tour write Secretary, Room 105, 
1430 Tulane Avenue, New Orleans 12, La. 
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